APPLICATION FOR APPOINTMENT TO THE MEDICAL STAFF 


(Use additional sheets where necessary for additional space) 


DATE 


“HOSPITAL 
1 


TDATE OF BIRTH 


LSA n ye 6 
LAST NAME 


IDENTIFYING 
INFORMATION 


| usr ("Baro 


Mim Cis Ow Oo | Shirley B. Green 
macrBurgery, Obstetrics, General Medicine 


OTHER MEDICAL INTERESTS IN PRACTICE, RESEARCH, ETC. 


PRACTICING WITH WHOM AND NATURE OF AFFILIATION 


ON SEPARATE SHEET, FURNISH DATE OF LAST PHYSICAL EXAMINATION, SIGNIFICANT FINOINGS, NAME OF PHYSICIAN AND/OR 
INSTITUTION WHERE PERFORMED, AND DATES AND CAUSES OF ALL HOSPITALIZATIONS FOR PAST FIVE YEARS, 


ADDRERPT (x ; Utah DATE or GRADUATION 
i Marine “Staten Island 1000 bed "Lal Qld 


TYPE u INTERNSHIP SPECIAL 


lrgical rotating - 15 months 


weothiversity of Utah Medical School ee ap ee 
ADUCATION —— 8. 
l 


PRACTITIONERS RESPONSIBLE FOR PERFORMANCE (CHIEF OF STAPF, CHAIRMEN OF DEPARTMENTS, OTHERS) 


_ a n A ARAE ONEA roem paten, Lot NOne, ETS OF ar 

“s"@offey Hosp., Portland, Oregon, Surgery 12 months "TF OLB EO 
wang S. Public Health Hosp. Baltimore, MD surgery 36 months“T950-53 
SPER TORN " | Staten Island, NY Surgery 12 months |"T953-54 


MOEA TION it n Seattle Washington Surgery 12 months |'1954- 


ON SEPARATE SHEET, LIST ALL POSTGRADUATE ACTIVITIES WHICH YOU HAVE ATTENDED, OR FOR WHICH YOU HAVE RECEIVED CREDIT IN THE PAST TWO 
YEARS. 


tDUCATION FURNISH A LIST OF SCIENTIFIC PAPERS OR ESSAYS YOU HAVE WRITTEN, AND A LIST OF SCIENTIFIC MEETINGS YOU HAVE ATTENDED OURING PREVIOUS 
THREE YEARS (INCLUDE REPRINTS), 


PRESENT CAPACITY WITH THIS HOSPITAL DATES 


AFFILIATIONS Taes h penti Taan 969-e1 ent 


LIST ALL PRESENT AND PREVIOUS HOSPITAL AFFILIATIONS AND MEDICAL STAFF MEMBERSHIPS, IN CHRONOLOGICAL ORDER (INCLUDE ASSISTANTSHIPS AND 
APPOINTMENTS). SPECIFY ALL DEPARTMENTS IN WHICH PRIVILEGES WERE EXERCISED AND NATURE AND EXTENT OF SUCH PRIVILEGES, 


e 
L 
K 

e 

we 


asatch Count 
NAME AND LOCATION OF HOSPITAL 


DESCRIPTION | on SEPARATE SHEET, GIVE NARRATIVE SUMMARY OF ALL PAST AND PRESENT MEDICAL PRACTICE 
DF PRACTICE INCLUDING OFFICE, CLINIC, HOSPITAL AND MILITARY. 


MEMBERSHIP are vou a memoer or te — Utah  counrtry MEDICAL ASSOCIATION? l (a yes C] xo g 


DO YOU HAVE AN APPLICATION PENDING? O ves C] no 
DO YOU INTEND TO APPLY? C ves C] xo 
IF MEMBER PAST OR PRESENT OR APPLICANT TO OTHER COUNTY, STATE OR NATIONAL SOCIETY, GIVE NAME 
AMA LS o presen ah Counts Medical Association 
ELLOWSHIP AMERICAN COLLEGE OF - P ce f : S . . : DATE 
aught anatom z onns Hopkin Unde Prore e a an aT a a O55 


FELLOWSHIP IN OTHER SPECIALTY COLLEGES 


Form 1028  sriaas, Des Moines, iowa 60306 PRINTED IN U.S.A. 


- RAD e ie Ee 2 eennem e ee ee i ee weer ere ee eee e 
cee TAS 


CERTIFIED BY AMERICAN SOARD OF (NAME OF BOARD) 


BOARD QUALIFIED (NAME OF BOARD 


SPECIALTY BOARD STATUS (NAME OF BOARD ARE YOU CERTIFIED 
E lves 


IF NOT CERTIFIED, GIVE PRESENT STATUS 


LJno 


REGISTRATION NO. 


LICENSE NO. 
id MEDICAL LICENSE (NAME OF STATE AND COUNTY) > * i 
: Utah are D348 AC 4892926 
: > BATE 


FEDERAL NARCOTICS REGISTRATION NUMBER 


OTHER (NATURE OF LICENSE, COUNTY AND STATE Sa LICENSE NO, 


IF POSSIBLE, INCLUDE TWO MEMBERS OF 
WORK WITH THE APPLICANT. 


DOCTOR ADDRESS S É 
paa 
DOCTOR ADDRESS 


DOCTOR ADDRESS — 


AMOUNT OF COVERAGE INSURANCE CARRIER EXPIRATION DATE 
INSURANCE 


ON SEPARATE SHEET, LIST ALL PREVIOUS INSURANCE CARRIERS, AMOUNT OF COVERAGE AND DATES. 


HAVE JUDGMENTS OR SETTLEMENTS BEEN MADE AGAINST YOU IN PROFESSIONAL LIABILITY CASES, OR ARE THERE ANY PENDING? LJ ves [ne 


IP ''YES'', GIVE DETAILS ON SEPARATE SHEET, 


* 


IF| ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS ‘‘YES’’, PLEASE GIVE FULL DETAILS ON SEPARATE SHEET OF PAPER. 
A. Has your license to practice medicine in any jurisdiction ever been limited, suspended or revoked? O Yes KJ No 


B. Have you ever been refused membership on a hospital medical staff? 


C. Has your request for any specific clinical privilege ever been denied or granted with 
stated limitations? 


Ç] Yes [J No 
C] Yes [J No 


D. Have your privileges at any hospital ever been suspended, diminished, revoked or not renewed? C] Yes gJ No 


E. Has your narcotics registration ever been suspended or revoked? 


F. Have you ever been denied membership or renewal thereof, or been subject to 
disciplinary action in any medical organization? 


fx] re THE ATTENDING STAFF IN THE DEPARTMENT OF 


Q ro THE CONSULTING STAFF ASSIGNED IN THE DEPARTMENT OF 


HOSPITAL FOR 


O OTHER (SPECIFY) 


E OTHER (SPECIFY) 


Differential diagnosis | {| | Pancreatitis XIL I| 


AT] Malabsorption z 
[Xx] 1] Cholecystitis a Be 


x Roles RENAL DISEASES 


yl | | Differential diagnosis |X| || 
LX] | | Nephritis bidl ae 
LA | | pyelonephritis b d | | 
xt | |) Nephrosis H 
|X| | | Acute insufficiency Sp] 


Hepatitis 
Differential diagnosis of 
jaundice : 


GASTROINTESTINAL 


DISEASES _ AL O T conservative FG ee Ee 
Differential diagnosis Gone ee aa dialysis DANE 
Peptic ulcer ee >a a 
bleeding PULMONARY DISEASES Hi 
perforated LX | | | Differential diagnosis [97T 
obstructed Xi | | Pneumonia FF f 


Ulcerative colitis 


xI T complicated el ae ee 
Regional ileitis 


Ai eoad CIm 


[Yes fy] No 
C] Yes K] No 


kx] MEDICAL fC Jeurcicar BJoosteraican [XJevwecorosicat k JPronrre Kd ORTHOPEDIC [penran 


` 
[C] spectan PROCEDURES (SPECIFY) 
[C] sreciauty OR SUB-SPECIALTY CONSULTATION (SPECIFY) 
< AS ra ALS A CAS 
A ‘+ ef Ta ¢ F 
Sx OAS ROOSA | > Fok 
HEPATIC DISEASES X| | | intestinal obstruction [|X| | | Emphysema 


with pulmonary insuffic. 
with coma 
Pulmonary infarction 
Pneumothorax, spontan. 


CARDIAC DISEASES 
Differential diagnosis 
Congestive heart failure 

acute 

chronic & intractable 
Coronary heart disease 

with angina . 

with infarction 

with coronary insuffic. 
Bacterial endocarditis 
Cardiac arrythmias 
Myocardial infarction 

with shock 

with serious arrythmia 

with cardiac arrest 


teen HOSPITAL MEDICAL STAFF, OTHER THAN THOSE WHO MIGHT BE 
LISTED UNDER ‘AFFILIATIONS.’ NOTE: REFERENCES WILL BE EVALUATED PRIMARILY BY THE EXTENT OF DIRECT CLINICAL OBSERVATION AND OTHER 


Py 


i APPLICATION FOR R AEN, TH y MEDICAL STAFF 
t (Use additional s Jale, ork RELLY, PPa space) 


Al PITAL LOCATION OATE 


NASA a aunn Hasp a e ; e 4 = 
NTIFYING LAST NAME FIRST NAME 


REEN, R. RAYMOND 


DATE OF BIRTH 
D 


7 
ORMATION -234Jan 191 
ZIP CODE TAT 
ear O S541645 


MARITAL STATUS NAME OF SPOUSE 


On Os Ow Oo 


PRACTICE LIMITED To 


gery, Obstetrics, General Medicine 
OTHER MEDICAL INTERESTS IN PRACTICE, RESEARCH, ETC. 


PRACTICING WITH WHOM AND NATURE OF AFFILIATION 
a ICAL ON SEPARATE SHEET, FURNISH DATE OF LAST PHYSICAL EXAMINATION, SIGNIFICANT FINDINGS, NAME OF PHYSICIAN AND/OR 
FORM TION INSTITUTION WHERE PERFORMED, AND DATES AND CAUSES OF ALL HOSPITALIZATIONS FOR PAST FIVE YEARS. 


! BYU AB 
: CATION DATE OF GRADUATION 
Pre eai coe 2 we ee ee 
: MEDICAL SCHOOL A HONORS 2 
OZ 
HOSPITAL AODRESS 
U.S. Marine 


TYPE OF INTERNSHIP SPECIAL 


° 
e = (2) = 


PRACTITIONERS RESPONSIS 


Lig = _ (KO2Gase 
LE FOR PERFORMANCE (CHIEF OF STAFF, CHAIRMEN OF DEPARTMENTS, OTHERS) 


FELLOWSHIPS, PRECEPTORSHIPS, TEACHING APPOINTMENTS, POSTGRADUATE EDUCATION (CHRONOLOGICAL ORDER: DATES, LOCATIONS, CHIEFS OF STAFF, 
CHAIRMEN OF DEPARTMENTS AND OTHER PRACTITIONERS RESPONSIBLE FOR PERFORMANCE) 
LOCATION 


DATES 
Coffey Hosp., Portland, Oreg. Surgery 12 months 1948-50 
LOCATION PERAE ee A 3 a DATES 


ATION FUANISH A LIST OF SCIENTIFIC PAPERS OR ESSAYS YOU HAVE WRITTE Ne AND A LIST OF SCIENTIPIC MEETINGS YOU HAVE ATTENDED DURING PREVIOUS 
THREE YEARS (INCLUDE REPRINTS), 


A = 
INUING ON SEPARATE SHEET, LIST ALL POSTGRADUATE ACTIVITIES WHICH YOU HAVE ATTENDED, OR FOR WHICH YOU KAVE RECEIVED CREDIT IN THE PAST Two 
BAL veanse' > Heber Hospital, Heber, Ut. ME p 


PRESENT CAPACITY WITH THIS HOSPITAL 


Jasatch Coun Hospital 96 9=current 


LIST ALL PRESENT AND PREVIOUS HOSPITAL AFFILIATIONS AND MEDICAL STAFF MEMBERSHIPS, IN CHRONOLOGICAL ORDER (INCLUDE ASSISTANTSHIPS AND 
APPOINTMENTS). SPECIFY ALL DEPARTMENTS IN WHICH PRIVILEGES WERE EXERCISED AND NATURE AND EXTENT OF SUCH PRIVILEGES, . 


NAME AND LOCATION OF HOSPITAL CAPACITY DATES 
e 


al Provo, Ut Surgery 955 


NAME AND LOCATION OF HOSPITAL CAPACITY 
e 


PATES] 955-1969 


: CAPACITY 


OATES 
Nd Sa Mh iD MF S01 á =, tfi 


f2 
i; NAME ANDILOCATION OF HOSPITA CAPACITY OATES 


ON SEPARATE SHEET, GIVE NARRATIVE SUMMARY OF ALL PAST ANO PRESENT MEDICAL PRACTICE 
INCLUDING OFFICE, CLINIC, HOSPITAL AND MILITARY, 


ARE YOU A MEMBER OF THE Utah COUNTY MEDICAL ASSOCIATION? RW ves 2 NO 
DO YOU HAVE AN APPLICATION PENDING? O ves CI wo 
DO YOU INTEND TO APPLYT 


CI ves QO no 


if MEMBER Past OR PRESENT OR APPLICANT TO OTHER COUNTY, STATE OR NATIONAL SOCIETY, GIVE NAME 
AMA 1974 current 


AMERICAN COLLEGE OF 


Taught anatomy at Johns Hopkins Under Professor Allan Grafflin 1 yki" 1955- 


AMERICAN COLLEGE OF 
MEMBER OF AMERICAN ecg ir OF FAMILY PRACTICE? 
’ . + 


dives an nae: 


FELLOWSHIP IN OTHER SPECIALTY COLLEGES 


eye VY 
o (2 š 
18 Briggs Corporation, Des Moines, towa 50306 ye ee : TA, PRINTED IN U.S.A 


~~ 


LICENSING 


MEDICAL 
REFERENCES 


LIABILITY 
INSURANCE 


or a 
BOARD QUALIFIED (NAME OF BOARD) 


SPECIALTY BOARO STATUS (NAME OF BOARD) ARE YOU CERTIFIED 
Cres 
IF NOT CERTIFIED, GIVE PRESENT STATUS 


MEDICAL LICENSE (NAME OF STATE AND COUNTY) 
Utah 


DATE 


[xo 


REGISTRATION NO, 


OATE LICENSE No. 


DATE LICENSE NO. 

current 2348 AC 4892926 
FEDERAL NARCOTICS REGISTRATION NUMBER DATE 
OTHER (NATURE oF LICENSE, COUNTY AND STATE? 


IF POSSIBLE, INCLUDE TWO MEMBERS OF FERRE Or HOSPITAL MEDICAL STAFF, 
LISTED UNDER “AFFILIATIONS. "° NOTE: REFERENCES Witt BE EVALUATED PRIMARILY BY THE EXTENT OF DIRECT 
WORK WITH THE APPLICANT, 


DOCTOR : ADORESS 
DOCTOR ADDRESS 
DOCTOR ADDRESS 
DOCTOR AODRESS 


OTHER THAN THOSE WHO MIGH 


AMOUNT OF COVERAGE INSURANCE CARRIER EXPIRATION DATE 
POLICY NO. AGENT 


ON SEPARATE SHEET, LIST ALL PREVIOUS INSURANCE CARRIERS, AMOUNT OF COVERAGE AND OATES, 


J 
HAVE JUDGMENTS OR SETTLEMENTS BEEN MAOE AGAINST YOU IN PROFESSIONAL LIABILITY CASES, OR ARE THERE ANY PENDING? O ves Cno 


IF YES’, GIVE DETAILS ON SEPARATE SHEET, 


IF ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS “YES”, PLEASE GIVE FULL DETAILS ON SEPARATE SHEET OF PAPER. 


DELINEATION. EE 


A. 


Has your license to practice medicine in any jurisdiction ever been limited, suspended or revoked? L] ves No 
Have you ever been refused membership on a hospital medical staff? [C] Yes [X] No 


Has your request for any specific clinical privilege ever been denied or granted with 
stated limitations? 


Has your narcotics registration ever been Suspended or revoked? 


Have you ever been denied membership or renewal thereof, or been subject to 
disciplinary action in any medical organization? 


X TO THE ATTENDING STAFF IN THE DEPARTMENT OF 


g TO THE CONSULTING STAFF ASSIGNEO IN THE DEPARTMENT OF 


g OTHER (SPECIFY) 


L ]ornen (SPECIFY) 
[] specit PROCEDURES (SPECIFY) 


[_Jseecuury OR SUB-SPECIALTY CONSULTATION (SPECIFY) 


ò ò 
2 PAAA 
A AS AEA EEE of 
eee eS <p eee So Ko Keg a et 
| | Hepatic Diseases AAI] intestinat obstraction, I 
HH Differential diagnosis | | | Pancreatitis HH 
Lt |) Cirrhosis a ae Malabsorption oe Ga 
ryt J ] wih bleeding varices VA T Cholecystitis H 


with coma 


A] | ] decompensated RENAL DISEASES 
| | |) Hepatitis Y| |] Differential diagnosis JI f | 
{J T ] Differential diagnosis of |v [|_| Nephritis E 


jaundice Pyelonephritis 


OS JT) Nephrosis 

DER GASTROINTESTINAL [fv | |] Acute insufficiency SENNEN 

DISEASES wd T conservative AS oe 
[| | ] Differential diagnosis OT T dialysis AENA 
L I| T] Peptic ulcer Zee a ae 
| tf |] bleeding PULMONARY DISEASES Ho 
| TT] perforated ~] TJ Differential diagnosis = 
| it |] obstructed KARN Pneumonia LENE EE 


complicated 
uncomplicated 


Ulcerative colitis 
Regional ileitis 


C] yes X] No 


Have your privileges at any hospital ever been suspended, diminished, revoked or not renewed? O Yes No 


C] Yes [x1 No 
L] Yes No 


JX] meorcar iV SURGICAL [Kloosrernicat [K]ernecorosicar [Xrcouarac [C Jortnoreoie [penran 


4 
E i 
SS 


Emphysema 


with pulmonary insuffic. 


with coma 
Pulmonary infarction 
Pneumothorax, spontan. 


CARDIAC DISEASES 
Differential diagnosis 
Congestive heart fai lure 
acute 
chronic & intractable 
Coronary heart disease 
.., with angina 
` with infarction 
with coronary insuffic. 
Bacterial endocarditis 
Cardiac arrythmias 
Myocardial infarction 
with shock 
with serious arrythmia 
with cardiac arrest 


T BE 


CLINICAL OBSERVATION AND OTHER 


x 
Ne 
S 
-ai 


ma 

i 
~ 
2 


nd NE 
So ates o 


(continued) 


DELINEATION 


with congestive failure 
recurrent 
Rheumatic fever 
Myocarditis 
Pericarditis 
Cardiac catheterization 
Cardioversion—medical 
Cardioversion—electrical 


HYPERTENSION 

Differential diagnosis 

Essential, unresponsive 

Malignant 

Complicated t 
with cardiac insuffic. 
with renal insufficiency 

Toxemia of pregnancy 


METABOLIC & 
ENDOCRINE DISEASES 
Differential diagnosis 
Diabetes Mellitus 
with acidosis 
with coma 
Thyroid conditions 
with coma f 
with thyrotoxic É i 


Pityita 
u hig go's yndrome 


P eochré ocytoma 
Idosteronism 
Sex hormone abnormalities 


COLLAGEN DISEASES 
Differential diagnosis 
Lupus erythematosus 
Periarteritis nodosa 
Thrombotic thrombocyto- 
penic purpura 
Dermatomyositis 
Scleredema 
Necrotizing Grariuloma- 
tosis 


ARTHRITIS 
Differential diagnosis 
Rheumatoid 
Osteoarthritis 

Gouty 


HEMATOLOGICAL 
DISEASES 
Differential diagnosis 
Leukemi 
acute *) wcl Foa 
chronic 
Hemorrhagic diathesis 
Primary anemia 


NEUROLOGICAL 


DISEASES 


Differential diagnosis 
Stroke 

acute 

rehabilitation 


| $ Meningitis—Encephalitis 


Convulsive states 

Parkinsonism 
degenerative 
demyelinating 


MISCELLANEOUS 

Cancer chemotherapy 
(other than leukemia) 
Thrombo phlebitis 

Acute peripheral embolism 


ALLERGY 
Differential diagnosis 
Hay fever (desensitization) 
Urticaria 
Serum sickness 
Asthma 
with desensitization 


GENERAL SURGERY 

Skin tumors 

Split thickness grafts 

Wolff grafts 

Pedicle grafts 

Skin lacerations 

Extensive burns 

Parotid gland surgery 

Lip and tongue surgery 

Rannula 

Epulis 

Resection of jaw 

Thyroglossal ducts 

Branchial clefts 

Pharyngo-esoph. divertic. 

Thyroidectomy 

Phrenic nerve 

Breast biopsy 

Simple & radial 
mastectomy 

Thoracentesis & closed 
drainage 

Rib resect. for empyema 

Thorocoplasty 

Intrathoracic surgery 

Surgery of diaphragm 


oe 
eè Se 


BIOPSY PROCEDURES 
Liver 

Renal 

Pleural 

Lung 

Pericardial! 


ENDOSCOPY 
Esophagoscopy 
Gastroscopy 
Peritoneoscopy 
Proctoscopy & 
Sigmoidoscopy 
Bronchoscopy 


ASPIRATION 
PROCEDURES 
Thoracentesis 
Paracentesis 

Joint aspiration 
Pericardiocentesis 
Bone marrow 


Paracentesis 

Closure perforated ulcer 

Other gastric surgery 

Ramstedt. 

Gall bladder & common 
duct surgery 

Splenectomy 

Pancreatic surgery 

Small and large bowel 
surgery 

Appendectomy 

Abdomino-perineal resect. 

Abdominal explorat. after 
work-up 

| & D of intra-abdominal 
abscesses 

Traumatic laparotomy 

Simple inguinal hernia 

Strangulated or recurrent 
hernia 

Ventral or femoral hernia 

Pilonidal cyst — 

Hemorrhoids 

Fistula in ano. 

Hand infections (major) 

Hand infections (minor) 


4 e . ee . 
oè Zo o> E SAO ò 
cy oer se A Ay Re £ 
O eee we. eee eee <y Ree ae 


UROLOGICAL 


DELINEATION |: 


sf RiGICAL ea Skull fractures HE SURGERY 
PRIVILEGES || | | Craniotomy |] | | Nephrectomy F 
DESIRED | | | Laminectomy pE Pyelotomy 
(continued) | | |_| Scateniotomy | | | | Ureterotomy A | 
| | | | Lumbar symp. | Cystostomy ze 
| | | | Thoraco-lumb. symp. ZEN Suprapubic prostatic ed | | 
anaes Intervertebral disks resect. a oe 
ae Eke Other suprapubic bladder +} 
VASCULAR SURGERY Surg. 
|__| | | Cystectomy Of i | 


Vein ligat. & stripping 
Major vascular surgery 
Arterial grafts 


Cystoscopy & retrograde 


DEUINEATION 


Radium insertion, cervix 


(Ernst) 
eae Radium insertion, uterus SI 
{Heymans} ZI | 


Vn 
ee es 


Hysterectomy, radical, 


cold knife 
pontzation of cervix — 


i Ureteral repair 
oJ] Ureteral transplant 
man Incisional hernia repair 
az Fundectomy 
ps Salpingostomy 
yA | [Skin grafting 
Urethral caruncle— 
fulguration 
iv | | Umbilical hernia repair 
A l LaForte vaginal repair 
Manchester-Fothergil| 
operation 
mal Repair/recto-vaginal fistula pel Ge 
| | | Bepais/wesico- vagina Haws al ee Be 
(eel ae | 


groin dissection 
Vulvectomy — radical with 


with or without 
adnexae 


Pubo-Vesico-urethral susp. 


Footling 
Multiple pregnancy 
Low forceps — occiput 
anterior 
Mid forceps delivery 
Pre-eclampsia 
Mild 
Moderate 
Severe 
Eclampsia 


Spont. delivery, vertex 
presentation 
emergency 
non-emergency 
Episiotomy & repair 
Breech Delivery 
Multipara 
Primigravida 


Lt atetete ee et mete et 


Transurethral cysto. & 
prostate surgery 

Hydrocele, spermatocele, 
varicocele 

Vasectomy 

Testicular surgery 

Circumcision & meatotomy 

Major surgery of penis 


Hystero salpingogram 


ea Meckel’s diverticulum 


Hymenectomy 

Wedge resection of ovaries 

Hydatid mote evacuation 

Salpingoplasty , 

Tubal implantation into 
uterus 

Closure of vaginal fistula 

Evacuation of pelvic 
abscesses 

Evisceration repair 

Colpectomy 

Pessary insertion 

Plastic construction of 
vagina with skin graft for 
congenital absence 

Colpotomy — exploratory 

Trachelectomy 


L 


Caesarian section 

classical 

tow cervical 
Version & extraction 
Manual removal of placenta 
Duhrssens incisions 
Repair of cervical lacerations 
Caesarean hysterectomy 
Caesarean Wertheim 
Hypogastric Aa. ligation 


oo vveO oO 


RLINEATION 


EDIATRIC 
RIVILEGES 
ASIRED 


She Ss Se 
S a SE KS AS om SS x “Se 
> CWA <S DI SAS 
9. RARO Ye EOS) 


Repair of incompetent in- 
ternal cervical os—circlage, 
etc. 

Inversion of uterus 


oe aa 
Cal Hemorrhoid excision 


Amniocentesis 


Management of fetal death 
in utero-intra-amniotic injec- 
tion of hypertonic solutions 


| [|_| induction of tabor— 
oT f medical 


Emergency Caesarean 
section for hemorrhage 
Anesthesia—pudendal block, 
local, ` 
general 
spinal 
Evacuation of vulvar hema- 


Ectopic pregnancy— 
salpingectomy 


Treatment of medical com- 
plications of obstetrics— 
heart, lungs, kidney, } emergency 
anemia, diabetes, etc. 

Piper forceps application to 
after coming head 
Extraperitoneal Caesarean 


section 


Repair of 3rd & 4th degree 
€ lacerations 
Repair of uterine lacerations 
Repair of vaginal lacerations 
Abdominal pregnancy 
Destructive operations— 
fetus craniotomy, basiotripsy. 
decapitation, cranial punc- 


ture, cranioclasis, cleidotomy 


Colpocentesis 
Colpotomy 
Culdoscopy 
Amniotomy 


Cervical biopsy during a f] 
pregnancy—also conization = a A j 
of cervix ae 


p A eÀ | | Emotional disorders 
ordii TAE Disturbances of growth & 
Eae Management of failure develope 


nn Cardiac regulators EEE Steroid therapy over 1-week 


MINOR SURGICAL 
PROCEDURES 

| & D abscess 
Circumcision 
Meatotomy 

Spinal tap 

Cut down 

Sub dural tap 
Thoracentesis 
Paracentesis 
Pericardialcentesis 


duration 


tae ALLERGIC DISORDERS cee 
Cai i 3 NURSERY PRIVILEGES 
A | | Complicated asthma GA | | Routine newborn care 


aA | | Serum sickness ey | Circumcision 
eae Clip frenulum 


PREMATURE INFANT CARE 


Without complication— 
wj | Diabetes, Seco cate’. over 4 Ibs. 
lv | | joi Without complications— 
A | Diseases of Thyroid under 4 Ibs. 


E E Diseases of adrenal gland 
PREMATURE INFANT CARE 
WITH COMPLICATIONS 


MAJOR SURGICAL 
PROCEDURES 

See Surgical Privileges 
Post Operative Care 


— Life threatening: surgical 


|_| Life threatening: medical 
Non-life threatening: surgical 


eT S moderate | +1 |__| Non-life threatening: medical 


FULL TERM INFANT CARE 
WITH COMPLICATIONS 


| | | | Life threatening: surgical 
| | [| Leukemia | | | _| Life threatening: medical 
OJ ee | Aplastic anemia i |. | | Non-life threatening: surgical 
| | | | Hemolytic anemia |! | | Non-life threatening: medical 


Ans Hemopi me EEE ERYTHROBLASTOSIS 


| | | | Requiring exchange 
Z 


MEDICAL PEDIATRIC CARE 
Uncomplicated infections of: 
respiratory tract 
gastrointestinal tract 
genitourinary 
skin 
peripheral nervous system 
Complicated infections of 
same 
Fever of undetermined origin 
Central nervous system in- 
fections 


CARDIOVASCULAR 
Hypertension 

Congenital heart disease 
Rheumatic heart disease 


T| | Lipodystrophies 
| | | Collagen diseases 
|_| | |Nephritis & nephrosis 


(4 eò . a 
is So SESE SES a 
eer <> <> eee <> <e0% Sx Kos 
DELI OPEN FRACTURES (comp.) |V] | | Undisplaced Z | | | Undisplaced 
OF Fractures — minimal soft ||| | Supracondylar rT T] Fibular shaft 
ORTHOPEDIC tissue disruption {| Condytar (Z| || Displaced 
PRIVI Fractures — marked soft rT |__| Elbow |__| Undisplaced 
DESIRED tissue disruption (7| [J Dislocations | 7 |__| _ | Both bone 
CLOSED FRACTURES (not [/, | || Fracture dislocations [7] | | Displaced 
{| | | FOREARM 7] | | Undisplaced 
1| | | Both bone Z] | J Ankle l 
7 | | | Displaced 7 [| Dislocation 
7 |_| | Undisplaced 7 | [| Fracture dislocation 
rt | |__| Single bone na S Potts—bimalleolar 
i? | | _] Displaced C7] | | Displaced 
{i | _] Undisplaced -7| T] Undisplaced 
i l | _J Colle’s fracture 7| | j} Lateral malleolus 
[| | Mild deformity 7] | J Displaced 
|__| | Moderate deformity Cz |_| j] Undisplaced 
[/ | | | Severe deformity Z| | | Medial malleolus 
PJ] | | _ | Reverse Colle’s (Smith) CZ] | | Displaced 
= Carpal bones m, Z| |__| Undisplaced 
L] | | Navicular T T] Avulsion fractures of ankle 
o Transcarpal dislocations | | _| TARSUS GROUP 
| |_| | Carpal dislocations ~ T] | Į Talus 
be METACARPAL AND C | OO Displaced 
PHALANGES LA | | Undisplaced 
rq | | Singular 4 Z [_ _] Calcaneous {os calcis) 
|__| _| Displaced |} Displaced 
| v¥{__|__] Undisplaced |__|  Undisplaced 
[v| | | Multiple jį | | Navicular 
UPPER EXTREMITY (FRAC- |v | | | Displaced . T_T] Displaced 
TURES AND DISLOCATIONS V | | | Undisplaced yl] Undisplaced 


Avulsion fractures 
Complicated 
Uncomplicated 

Lower extremity 

Femus 
Dislocation of hip 
Fracture-dislocation of hip 
Neck of femur 
Intertrochanteric 
Sub-trochanteric 

Shaft 
Adults 
Children 

Knee, distal femur and 

proximal tibia 
Condylar fractures of femur 
Patellar dislocations 
Patellar dislocation with 


Dislocation acromio- 
clavicular joint 


Anterior 


L Posterior 
Fracture—distocation of 
shoulder 


fracture 
[V || | Patella fractures a o 
A| | | Displaced O d 
Z| |] Undispiaced ae eae A 
y | | | Plateau fractures ie ae 
| | | Tibial shaft a JS d 


Displaced 


f f | EXTRACTION OF TEETH O 

DER Single uncomplicated Z| | | 

extractions Sz 

cae Multiple uncomplicated ae | | 

preparation extractions Mn 
Prosthetic replacement Surgical removal of Aa | 


impacted teeth 
Surgical removal of 
embedded teeth 


of teeth 


INTRA ORAL SURGERY 
Root resections 
Alveolectomy 
Alveoplasty 

Torus palitnus 

Torus mandibularis 
Minor lacerations 


jaws, and mouth 
(a) congenital 

(b) pathological 
(c) traumatic 


f e e s. wy rap tat AA Te ee a 
7 3 . : tn 


Subastragalar dislocations 


METATARSAL AND 


Displaced 
Undisplaced 
Multiple 
Displaced 
Undisplaced 


Avulsion fractures 


Complicated 
Uncomplicated 


EPIPHYSEAL INJURIES 


Displaced 
Undisplaced 


Severe lacerations 
Simple intra oral biopsy 


Benign tumors 
Malignant tumors 
Minor cysts 


Major extensive cysts 


Minor infections 
Major infections 


Incision and drainage 
Salivary gland surgery 
Salivary duct surgery 


Tongue surgery 
Plastic repairs of 
palate s 
(a) congenital 
(b) pathological 

(c) traumatic 


cleft 


TAFIT 


a Caldwell-luc procedure 
PRIVILEGES for root tip removal 
DE from antrum 


(cantinued) 


EXTRA ORAL — 

ORAL SURGERY 

Minor infections 
Major infections 
Minor lacerations 
Major lacerations 
Major extensive cysts 


Minor cysts 


Lip surgery 
(a) congenital 
(b) pathological. 
(c) traumatic 


Salivary gland surgery 
Benign tumors 
Malignant tumors 
Incision and drainage 


FRACTURES OF THE JAWS 
AND ASSOCIATED 
STRUCTURES 

Maxilla, closed reduction 
Maxilla, open reduction 


Mandible, closed reduction 
Mandible, open reduction 
Zygoma, closed reduction 
Zygoma, open reduction 


| fully understand that any significant mis-statements in or omissions from this application constitute 
cause for denial of appointment or cause for summary dismissal from the medical staff. All information , 


submitted by me in this application is true to my best knowledge and belief. 


In making this application for appointment to the medical staff of this hospital, 


| acknowledge that 


l have received and read the by-laws of the hospital and the by-laws, rules and regulations of the 
medical staff of this hospital, and that | am familiar with the principles and standards of the Joint 
Commission on Accreditation of Hospitals and the principles, standards and ethics of the national, 
state and local associations that apply to and govern my specialty and/or profession, and | agree to 
be bound by the terms thereof if | am granted membership or clinical privileges, and | further agree 
to be bound by the terms thereof without regard to whether or not | am granted membership or clinical 
privileges in all matters relating to the consideration of my application for appointment to the medical 
staff, and | further agree to abide by such hospital and staff rules and regulations as may be from 


time to time enacted. 


By applying for appointment to the medical staff | hereby signify my willingness to appear for the 
interviews in regard to my application, authorize the hospital, its medical staff and their representa- 
tives to consult with administrators and members of medical staffs of other hospitals or institutions 
with which | have been associated and with others, including past and present malpractice carriers, 


who may have information bearing on my professional compet 


ence, character and ethical qualifications. 


! hereby further consent to the inspection by the hospital, its medical staff and its representatives 
of all records and documents, including medical records, at other hospitals, that may be material to 
an evaluation of my professional qualifications and competence to carry out the clinical privileges 
requested as well as my moral and ethical qualifications for staff membership. | hereby release from 
liability all representatives of the hospital and its medical staff for their acts performed in good faith 
and without malice in connection with evaluating my application and my credentials and qualifica- 
tions, and! hereby release from any liability any and all individuals and organizations who provide 
information to the hospital, or its medical staff, in good faith and without malice concerning my pro- 
fessional competence, ethics, character and other qualifications for staff appointment and clinical 
privileges, and | hereby consent to the release of such information. 


| hereby further authorize and consent to the release of information by this hospital, or its medical 
staff, to other hospitals, medical associations and other interested persons on request regarding any 
information the hospital and the medical staff may have concerning me as long as such release of 
information is done in good faith and without malice, and | hereby release from liability this hospital 


and its staff for so doing. 


| understand and agree that |, as an applicant for medical staff membership, have the burden of pro- 
ducing adequate information for proper evaluation of my professional competence, character, ethics 


and other qualifications and for resolving any doubts about such qualifications. 


